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1. Skilled Nursing Facilities: Quality Assurance Fee for Rate Year 2011 
– 2012 

The Quality Assurance Fee (QAF) assessed for each Skilled Nursing Facility (NF) for the rate year August 1, 
2011 to July 31, 2012 was approved by the Centers for Medicare & Medicaid Services on November 21, 2011. 
California Health and Safety Code, Sections 1324.20 through 1324.30 authorizes the Department of Health 
Care Services (DHCS) to collect a QAF from all non-exempt Freestanding (FS) NFs and from Freestanding 
Skilled Adult Subacute Nursing Facility Level Bs (FS/NF-Bs). The purpose of this fee is to enhance federal 
financial participation in the Medi-Cal program, and to provide additional reimbursement to, and support of, 
quality improvement efforts in licensed FS/NF-Bs providing services for the Medi-Cal program. 

DHCS will collect the following QAF on a monthly basis: 

 FS/NF-Bs with total annual resident days equal to or greater than 100,000: $13.43 per resident day.  

 FS/NF-Bs with total annual resident days less than 100,000: $14.33 per resident day.  

DHCS will send quarterly notices and three monthly payment forms to each non-exempt FS/NF-B. Payments 
are due on or before the last day of the month following the month for which the fee was imposed. 

Questions about the QAF program may be submitted to: 

FS/NF-B QAF Coordinator 
Department of Health Care Services 
Long Term Care System Development Unit 
MS 4612 
1501 Capitol Avenue, Suite 71.4001 
P.O. Box 997417 
Sacramento, CA 95899-7417 

Questions about the QAF payments may be submitted to: 

Department of Health Care Services 
Quality Assurance Fee Program 
MS 4720 
P.O. Box 997425 
Sacramento, CA 95899-7425 
(916) 650-0490 

Providers may access information about the QAF program on the Quality Assurance Fee page of the DHCS 
website. 
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PROPOSED ACTION ON REGULATIONS 
TITLE 2. FAIR POLITICAL PRACTICES COMMISSION 

Conflict of Interest Code — Notice File No. Z2011–1206–03 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . 1995 

MULTI–COUNTY: Amendment 

North Coast Schools Insurance Group 

Nevada Irrigation District 

Elsinore Valley Municipal Water District 

STATE: Adoption 

Fiscal Crisis and Management Assistance Team 

MULTI–COUNTY: Adoption 

Tulare Local Health Care District dba Tulare Regional Medical Center 

North Coast Schools Medical Insurance Group 
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. . . . . 1998 

TITLE 10. CALIFORNIA FILM COMMISSION 

California Film and Television Tax Credit Program — Notice File No. Z2011–1205–02 . . . . . . . . . . . . . . 

. . . . . . 2004 
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2007 Local Jail Construction Funding Program — Notice File No. Z2011–1206–04 . . . . . . . . . . . . . . . . . 

. . . . . . . 2009 
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. . . . . 2020 

GENERAL PUBLIC INTEREST 
DEPARTMENT OF FISH AND GAME 

CESA Consistency Determination Request for Livermore Toyota Dealership Project, Alameda County 

(2080–2011–024–03) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . 2022 
The California Regulatory Notice Register is an official state publication of the Office of Administrative Law 

containing 

notices of proposed regulatory actions by state regulatory agencies to adopt, amend or repeal regulations contained 

in the 

California Code of Regulations. The effective period of a notice of proposed regulatory action by a state agency in 

the 

California Regulatory Notice Register shall not exceed one year [Government Code § 11346.4(b)]. It is suggested, 

therefore, 

that issues of the California Regulatory Notice Register be retained for a minimum of 18 months. 

CALIFORNIA REGULATORY NOTICE REGISTER (USPS 002–931), (ISSN 1041-2654) is published weekly by 

the Office 

of Administrative Law, 300 Capitol Mall, Suite 1250, Sacramento, CA 95814-4339. The Register is printed by 

Barclays, a 

subsidiary of West, a Thomson Reuters Business, and is offered by subscription for $205.00 (annual price). To order 

or make 

changes to current subscriptions, please call (800) 888-3600. “Periodicals Postage Paid in Saint Paul, MN.” 

POSTMASTER: 



Send address changes to the: CALIFORNIA REGULATORY NOTICE REGISTER, Barclays, a subsidiary of West, 

a Thomson 

Reuters Business, P.O. Box 2006, San Francisco, CA 94126. The Register can also be accessed at 

http://www.oal.ca.gov. 
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Notice of Public Workshops on Air Toxics Hot Spots Program . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . 2024 

DECISION NOT TO PROCEED 
STATE CONTROLLER’S OFFICE 

Notice of Decision Not to Proceed with Unclaimed Property Law Originally Published on December 2, 

2011 

in the CRNR 2011, 48Z . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . 2025 
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. . . . . . . 2027 

 

DEPARTMENT OF HEALTH CARE 

SERVICES 
THE DEPARTMENT OF HEALTH CARE SERVICES QUALITY ASSURANCE FEE 

ON SKILLED NURSING FACILITIES 

FOR THE 11–12 RATE YEAR 

This notice provides information concerning the 

Quality Assurance Fee (QAF) on each skilled nursing 

facility for the rate year August 1, 2011, to July 31, 

2012, approved by the Centers for Medicare & Medicaid 

Services on November 21, 2011. California Health 

and Safety Code sections 1324.20 through 1324.30, and 

Welfare and Institutions Code section 14105.06, authorize 

the Department of Health Care Services (DHCS) to 

collect a QAF from all non–exempt Freestanding 

Skilled Nursing Facilities and Freestanding Skilled 

Adult Subacute Nursing Facility Level–Bs (FS/ 

NF–Bs). The purpose of this fee is to enhance federal financial 

participation in the MediCal program, provide 

additional reimbursement to, and support quality improvement 

efforts in, licensed FS/NF–Bs providing services 

for the Medi–Cal program. 

QAF IMPOSED FOR THE 2011–12 RATE YEAR 

DHCS will collect the following QAF on a monthly 

basis: 

FS/NF–Bs with total annual resident days equal to or 

greater than 100,000 – $13.43 per resident day. 

FS/NF–Bs with total annual resident days less than 



100,000 – $14.33, per resident day. 

DHCS will send quarterly notices to each non– 

exempt FS/NF–B and three monthly payment forms. 

Payments are due on or before the last day of the month 

following the month for which the fee is imposed. 

PUBLIC REVIEW AND COMMENTS 

A copy of the California Health and Safety Code sections 

1324.20 through 1324.30, and Welfare and Institutions 

Code section 14105.06 may be requested from, 

and any comments may be sent to: 

Mr. Grant Gassman, RM II 

Long Term Care Section 

Department of Health Care Services 

1501 Capitol Avenue, Suite 71.4001 

MS 4612 

P.O. Box 997417 

Sacramento, CA 95899–7417 


